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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

i

e
-} \
T

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WISSEL'S NURSING SERVICES, INC.

V14640 9)

Principal Place of Business

Mailing Address

FILED

Apr 29 1998 8:00am

Secretary of State

L DR

I
m

10988 RAVEL CT, 10988 RAVEL CT
BOCA RATON FL 3342¢ BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1992
2. Pincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |26] 650173843 Not Applicable
Suite, Apl. #, glc. Suite, Apt #, BiC. i
P - " " 6. Certificate of Status Desired O $B'75 Adt!lllonal
,,, . 2E|, Fea Required
City & State | Cny&Stale 8. Elsclion Campaign Financing $5.00 May Be
L - 28] Trust Fund Contribution Added lo Fees
Zip Country | Zp Courtry 8. This corporation owes or has paid the current year Ir(\lj}ggibla
E] 29—| ;] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
MSSEL. LAUREEN 81| Name
10988 HAUEI' CT' 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
BOCA RATON FL 33428
[E]
84| Ciy 85| Zip Code

FL

11, Pursuanl 16 the provisions of Seclions 607 0602 and 607, 1608, Florida Statutes, the a

i bove-narned corperation submits 1his staternent for 1he purpose of changing ils registered
office or registered agenl, or bath, in the Slale of Florita Such change was authorized by the corporation’s board of directers. | hersby accepl the appointment as registered
agent | am famihar with, and acceps the obligalions of, Section 607.0505, Florida Stalules.

NEAALAL A" I NP

an an attachimenl with an address.

/J //Aj; /F §

Ty 7

SIGNATURE e e
Signature, typsed o0 prited Ganie of rogetered seent and ttle i appteatde [NOTL: Registorod Agertt signature required whon reinstating) DATE
12, OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE kY T otLETE 14TILE [T crange L3 Adoition
NAME WISSEL, LAUREEN 12 NAME
sweeraporess | 10888 RAVEL CT 1 3STREET ADORESS
CITY-ST-2IP BOCA RATON FL FACHTY-ST-ZP
MLE [} oriere ZATILE [J change [ Aqdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
CITY-ST-2P 2.4 CITY-S1- 2P s
TLE [T DELETE 31 THLE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-ZP
TIMLE T GELETE 41TILE [T thange 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP 44 CAY-ST-7IP
TME [T oeLeve 51TILE [Jchange [T Addition
NAME 5 2 NAME
SIREET ADDAESS 5.3 GTREET ADDRESS
CITY-51-2IP o 54 CITY-§1-2IP
T [ piLETE 61 TNLE [T ctange [ Addition
NAME r 5.2 NAME
STREET ADDRESS ¢ £.3 STREE] ADDRESS
CTy-gT-2F 1~ 6.4 CITY-ST-2IP
14. | hereby cerify that the informalion supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | futther cerlify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the recever or ttuslee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 # changed

VI IweyY.

CR2E(Q34 (10/97)



